MISSOURI DIVISION OF HEALTH — ST — ‘
ODEPARTMENT OF PUBLIC MEALTH AND HELP'A.IRI s ANDARD CERTIFICATE OF DEATH bz 0 32989
Registration District No. _-_-________qug_}nmury Registration District No. 1003-_3«.;".; ‘s No. -_---S_Q@Z STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 106H
1. PLACE OF DEATH Il [ 2. USUAL RESIDENCE (Where dsceased lived. If insfitution: Residence before
VS 300 8 a. COUNTY a. STATE Mo, b. COUNTY admission}
Rev. 4/59 % \,;3 - b. chv (If outside carparate limits, give TOWNSHIP only) Length of stay in 1b . CCI)THY Inside Limits
: =% Q owN  §%, LOUIS, MO own St Louis Yes O Ne O
< | - - . - —
[Ta) €. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {lf cutsides, give location) Resid F
w e , Qive ati esicde on Farm
—_— N HOSPITAL OR ADDRESS
2 fg ?2 (= = instiunion ST, LOUIS  CITY BOSP, #B [vesO neld 722a Plum Yes O No {1
3 = Ef 3. (NAME OF uf}cnseo First Middle Last a. DékFTE Month Day Year
or prjn
- & (Bessi®) 1ILLIz (Vandevender) VANDEVENTER (Thomas) ofam AUG,15, 1962
']
/ e 5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [ |8. DATE OF 8IRTH | ¥ AGE {lest birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 1—01 Female White Widowsd X Diverced 0 | 1 /6 /84 78 Months | Days Houu—l Min.
—_— s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY
w dugi ina.k if retired . .
6 £ 5 UHPCPR Y BT ik pven i retred) ) Haase Olive Co. Chicago, Iil. USA
7 g L= 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
———Z—Q E . Martin Fiala not known —
8 / @ s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 AZVAL SorimaTY NG, | 17, INFORMANT Address
Yes, . Qi H
9 (Yes, nﬁ(sr unknown][ {If yes, give war or dates of serv Rlchard VandeventEI 7530 Thelma
o
—_— = 18. CAUSE OF DEATH (Enter only per Tin
10 < 2 z PART 1. DEATH WAS CAUSED BY: ONSEY AND DEATH
- % % 22 3 IMMEDIATE CAUSE (a) MQ SSIOe Pglmoum E("IQO\-\ —From_
-] @ [¥]
ZElan 8 , -Andewtouued - Sire
. Conditions, i , DUE TO (b =
12:25_ -62 0 E | | v whicl-ln '::\:e 'ril.nnro ©)
212 =t ] above cause (a),
13 IZ w0 stating the under- %é \s‘x
2 lying  couse last. DUE TO [c)
———72 @ z PART 11, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the terminal PART L. If d d was female was
L o o d bl
/ 6 ot ﬂ ,—(—){ = disease condition given in PART | {a) there o pregnancy in last 90 days.
3 - <
z| |8 8812 Generalized Arteriosclerosia {0 ver | Gimo | O bnknown
s 5 ' £l E‘éfi‘?o’?a‘ﬂé%'?” 20a. Accgsm SUICIDE HOMEI‘CtDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
S 5 u YESE) NO[ o
z Ig > + I | 2R TIMEOF  Houol  Month, Day, Year |
o § “a = : INJURY am.
oy &= I g R
_Z_ E Q g 20d, INJURY OCCURRED 20e. PLACE OF INJURY [o.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o elr= WHILE AT WORK [ farm, factory, street, office bldg., erc.}
s i NOT WHILE AT WORK (0 '
o o a | gl
[¥F]
g o] - é ® E pr 21. 1 attended the decessad fro 8 62 : te. 8,/1 5,"6? and last saw :ier:s’"“ o ;',62
w ; 9' ‘z g Death occurred at. 8= '32!3 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 g 8 5 2. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNEO
I
e s ‘< - M., 1515 LAFAYETTE AVE 8/15/62
T3a. BURIAL, CREMATION, | 23b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) State
i g MOVAL (Specify) (State)
Slol 1. RERGV AT 8/17/62 New St Marcus Cemetery St Louis County Mo.
= ﬁ E < 24. FUNERAL DIRECTOR ADDRESS zsnlﬂﬁnsiq?av 1§CAL REG. | 26. ISTRARS SIONATURE
wl . - -
= m|John L Ziegenhein & Sons 7027 Gravois 62 gJ / ; 2,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. M /—,
Student Signegd? \_f M/& /é{fﬁ-”-n

Signature of Student Embalmer /}[ p
Licensed EmbalmerANo. /é.\}

P. O. Address—Z&¥ ¢ "5//235

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ;
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